2006 FOR PROFIT CORPORATION

_____ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000083774

1. Entity Name
EMPIRE HOLDINGS OF ORLANDO INC.

May 04, 2006 08:00 AM -

ecretary of State

Mailing Addrass

4035 GILDER ROSE PL
WINTER PARK FL 32792

Principal Place of Business

4035 GILDER ROSE PLACE
WINTER PARK FL 32792

A T

2. Principal Place of Business 3. Mailing Address

Sulie, Apt. #, etc. Suile, Apt, #, stc. 1st MOORE CA2E034 (10/05)

Cily & Staie City & State [ 4. FEI Number | [Aentied For
59'3535147 |_ [NO'E Appllr 2l

i Counl CZis T Count L
&ip ouniry ® oy 5. Certificate of Stetus Desied ~ []  $0+7D Additonal
Fee Required
5. Name and Address of Current Registered Agent B " 7. Name and Addsess of New Registered Agent
Name

MARTIN, DEBORAH M
4035 GILDER ROSE PL
WINTER PARK FL 32792

Street Address (P.O. Box Number is Ngt Acceptabie)

City

FL Ijup Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent ar both, in the State of Florida. [ am familiar with, and acos:

the obligations of registered agent.

SIGNATURE

Signature, tyged br proted name of regslered agent and litie  apphcatie

(NOTE Regstered Agert sgnature required when renstabng)

CATE

FILE NOW!I FEE 18 5150 09"
After May 1, 2006 Fee Will Be $550 DO
Make Check, Payahie io Florida Deparlment of

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May
Added to Fees

10. ~ T OFFICERS AND D RECTORS I K _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delete TITLE Dl change  [] Addin
NAME MARTIN, JAMES R HAME o

STREET ADORESS (4035 GILDER RCDE PLACE STAEET ADDRESS {]5 #%%%9%053491 2 150, Bﬂ
CTY-$T-ZP  |WINTER PARK FL 32792 eiTy- S1-29 ]

HILE v [ peleie TITLE Tl Change [ Adite
NAME MARTIN, DEBORAH M HAME

$TREET ADORESS 4035 GILDER ROSE PLACE STAEET ADBRESS

GTY-ST-7P |WINTER PARK FL 32792 CITY-5T-2IP

AITL 1 petese e - O Crange [ Aci
NAME NAME

STREET ADDRESS STACET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

L O Delete TIE Dl Change [ i
NAME NAME

STRECT ADDRESS STRECT ADERESS

CITY-§7-7P CITY-ST- 29

THLE [ pelate TTLE [ Crange  [J Acaiih
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1- 217 CITY-ST-2iP

THTLE [ Delete TTLE [[] Change  [J Acaith
NAME NAME

STREET ADDRESS STREET AGDRESS

CiTY-ST- 2P CITY-§T- 21P

12. | hergby certiy that the informalion supplied with this filng does nal guahfy for the exemptions con{amed in Secnon 11§ ﬁlonda Statutes. ! further cemly that the information
indreated on this report or supplemental report is rue and accurate and that my signature shall hrave the same le dgal effact as if made_under oath, that | am an officer or diredic

of the corporanon or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Flori

if changad, or on an attachment with an address, wils all cther like empowered.

SIGNATURE: Jﬂm)ﬂa{j

2 Statutes; and that my name appears in Blogk 10 or Block 1

‘75/3“3/06  So26s237/ 0

- e o m



